ED 244 397 



DDCUHERT RESUME 



EA 016 853 



AUTHOR 
TITLE 



PUB DATE 
NOTE 



PUB JTYPE 



EDRS^PRICE 
DESCRIPTORS 



Sweeney,, Hary M^ ; Gbldstein, Marc B. 

Orgahizatibiial Behavior Change: The Effect iveness of 
Behayibr Modification Techniques with and without 
Participatory Hanageitient . * , 

Apr 84_ _ ; - 

33pp; Paper presented at the Annua? Meetj-ng of the . 
EasternPsychological Association (Baltimore, Mb, ^ 

Aprii; 1984|. " ? 

Reports - Research/Technical (143) — ' 
Speeches/Conference Papers (150) . / 



HF01/PC02 Plus Postage. 
Behavior Modification; .Case 'Studies; Change 
Strategifes; *Einpioyer Employee Rei^ Hospital 
Petsonnei; *institutionai Administration; 
Organizational Change *Overtime; ^Participative 
Decision Making; *Problem Solving; *Retrenchinent ; 
Staff Utilization 



ABSTRACT ^ 

This study .examines a naturally bccux^rin 
in a large urban hospital faced with budget cuts, in which 
departments were ordered. to reduce employees' overtime without^ 
jeopardizing sisrvice quality. The study focuses on two departments , 
that chose to use behavipt; modification technigues. In one department 
(Radiology) the intervelitidn combined behavior' modification 
^ techn igues wi th par t i c ipatory management , while the second lEmergen^ 
Room) used only behavior modification technigues^ Both interventions 
focused on the behavior of supervisory staff responsible for 
assigning overtime. Analysis of the departments suggested that ^ they 
were generally comparable in staffing and in demands- for overtitbe 
use. An interrupted time-series analysis was employed to measure 
trends in overtime usage before and after the introduction of the 
interventions. Results indicate that a combination of participatbry 
management and behavior modification techhigues led toa more 
efficient reduction in overtime than did behavior modification 
technigues useS alone. (Author/TE) ' " , % 



************************************************** 

* Reproductions supplied by EDRS are the best that can Be roade^ * 



* ^ .^ frpm_the or iginai document . 



****************** ***********^* ****** ****************^5^ 



EKLC 



. UJi^O£PABTM£MTLOEEOaC«TIDN. . 
_ NATIOriAL INSTltu.TE-QF EDUCATION.: 
E0UCATI0NAL_R£S0LIBCES INFORMATION 
CENTEiriERIC) . • 

Thrs document . has been reproduced ;as, 
received from the person or organization 
pfiginatrr»0 it. . . 

Minor. Changes have been made to improve 
reproduction quality^ 

Pomts.of view or opinions stated in this d.ocu: 
ment do not necessarily represent oHicial NIE 
position or policy. 



"PERMISSION to REPRbbUCE tHiS 
MATERIALJHAS BEEN GRANTED BY 



if 



TO THE EDUCATIONAL B£SOUHCES 
li^FORMATION CENTER (ERIC):" 



^1 Mod if ica t ion Techniques with and w i thou t ^Par t i c ip a t or y Mah«giEtnent 

UJ * 

Hary M^_S5'eeney and Hare B, Goldstein 



\ ....... i ... , .... - . ' 

drgahizatibhal Behavior Change: The Effectiveness of Behavior 



Central Connecticut State University 



running head : ORGANIZATIONAt BEHAVIOR CHANGE 



Paper presented at the Eastern Psychological Association Meeting 



Baltimore, MD , April, 1984 



00 



ERIC 



; „ • Grganixa t ional Change 

• . _ _ 

f * 

Abstract * • ' . 

. .s^ _ . 

The present stady examined a naturally dc^iurring experiment 
taking p)lace/ in a large ur'ban hospital faced \?ith budget cuts. 
Departments, were ordered to reduce emplbsyee overtime usage 
without jebpardizinl _ service quality; the s'pecific method 
reduction was left to the depaxtment** tiead • Our study focused' 
two departments which chose to use behavior mddf^^cation 

techniques. In one department vRadioio.g^) the intervention 

_ _ . . . _ . ^ _ _ __ 

combined behavior mod if icat ion techniques with participatory 

management, while in the second (Emergency Rbbm), only beiiavibr 

modification techniques were used^. Both interventions focused on 

the behavior bf supervisory staff responsible for. assigning 

overtime. Analysis bf the departments surgested that they^were 

general ly comparab le in staf fing and in demands fbr 'overtime use. 

■> . ' ' : - " \ ' ^ - ■ . 

An interrupted* time series analysis was employed to measure 
trends in bvertime usage befbre and after the introduction of the 
interventions. ^ For the Emergency ^Rbbm, this cbnsisted. bf ^52 

weeks prior to and 54 weeks, ^following the inte^ventibn; ^ih 

_-- _• ' A_ . ' ... .... 

radiology, the comparable figures were 52 weeks pre and 38 ^week8 

pbst in terveht ion : Results;; indi^ateS that a Combination of 

. . - - - ■ ^ ^- ^ 

partrc^ipatbty management and behav ibr mb'd if xcat-^bn a rechnuues led 

to .a more efficient reduction in ' overtjLme than did behavibr 

^ . ' 1 ^ , . -y 

modification techniques used alone*. 



\ 



. * . • • Page 3 

. > Organizational Change 

r Organizational BeKa>ji6r Change: The Effectiveness o'f Beh*avidr' 

•o * 

Mod if icat ij5n_.Te.c,hniqiie6 with and without Participatory Manag|ment 

The present study examined organizational change efforts 
conducted within an urban hospital. Two intervention strategies 
were apfJlied to the prbblem of reducing staff overime: behavior 
modif icalion. technique^ • used alone and . behavior modification 

techniquts com^bitied with part ic ip Atbry Management. Each strategy^ 

I- ' - ^ ' • 

was used in a separate hospit^^ department; The focus of the 

research was to assess the effectiveness of the two intervention 

strategies in reducing overtime. 



____ _ -v ^ 

The next section, of this paper will outline" the, economic 

n • ■ ^ - ^ 

-__ •-_ _ •'•^ f 

context that led to t he p ar t i cu iar interventions studied, the 
special prpblems in applying change interventions to human* 
service. opganizatioGS ^ (HSOs ) and "sbme of tlie pertinent lit erature 
on beHaviorai an^ cognitive approaches to change. 

E c 6 iFbir 1 c C o n s i d e r a t i b n s ' ; 



Virtual ly .all rfebspital facilities been affected by the 

recent turbulence in" the ecbnbmic^ cl imAte . ^ Yeirs of inflation 

(particularly in medieval costs) followed by cuts in gbvernmental 

spending (as a means of controlling infiationl) have hurt most 

^ - •_i 

hospital and health care facilities (McLaughlin, 1982)^. Such 

cuts have had a ^paTticular^ly dramatic impact bn_ federal ly funded 

health care pr ogr ams , e fg • , MeSicare, MedicaiJl., IJjLt-ibna Ij, Health 

Service. Corps. These Cutbacks have negatively affected 

.-^"^ _ . __ t • _ * 

emplbyi5^4it rates and local economies. The depresfeed economic 




uc 
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> .. •■ _ ■ . ~ 

ctxm^te ; sIbd sffects the payment behavior of consumers ^ who pay 

more siowiy (if at'attJ'for hospital services they have received 

(McLaughlini 1982). All *of these 'factors have hkd a direct 

impact upon cash flows and monies available. to. hospitals. The 

shifting of costs from the public to privat.e sectc/r over a 

_^ 

relat^iy-ely short period of time has dematide-d that hospitals 

•_ _ _ _ __ 

develop efficient management strategies in s cutback* envirocinent . 

: *- ; , • •, > V 

One reaction to the funding situation has been the demand by 



from 



differ'fect' organizations in the public sector to see* help 
various. government sources, ph ilattthropic organizations, or cTther 
£ tiftd in:g sour ces . The upsurge in demands fot funds' has forced 
such funding 'b^ganiz-atr^ns t& be mote d ip cr im ina t ing ijn their 
giving criteria (McLaughlin, 1982) and seelc^^ — but ¥£tic ient 
^organizations.^ Thus, there is an a^diti'onal pressure* on health 
care facilities to -demonstrate ^cost efficient operation and' 
accbuiitability. o __ 

The current adminis trat ion'^s desire tb transfer a g.r<?at^r 

-- y ----- ^- - ^- - - - - ' - - - 

burden of health costs to the private sector vss intended both ^tb 

redu'ce the current deficit as well as to st'imuiate competition in 

^the marketplace. Unfortunately^ the health care marketplace, as 

compared with most private sei^tbr industries, is subject tb 

% - ^ ^ 

strict regufati6n and governmental policies that inhib,it their 

.potential to compete- (Kbhlman, 1981).* For fexampie. Medicare* 

regulatbtis for reimbursement have previously been set up in a way 

that provided a disincentive for managerial efficiency. New 

____ --'.-*" - - --. -- 

r ^;5.u ia.t ions ^ e.g., the u-ae of diagnbs tically relats^d groups as 




erJc 



the payment basis in Medicare^ 'have" begun; to reshape this 

tendency. " , 

' _ • . ; ^ ' • ^ 

Tsken^ tQgfethei^, these factors have caused hospitals, to 

evaluat]e internal" and ext^nsl factors af feet ing' the efficigncy 

• . - . . \- . . ^ . -X 

of their operation. Ef f ec t ivenes.^ in managerial approaches is 

* — \ 

imperative in order to provide accountability to the community- 

• • ■ * . . _ * _ 

served (Mctsughlin , -1982) and to ensure cost efficient operation. 

^ Organizational Development -in "Human ^^jsrvice Or gani za t ions 

" \ / " ____ » 

The Economic forces described above are forcing " many 

faospitalsi ^^^S^well as human - service brganizatibns (HS0s)^^4-^' 

gehera-1, 'to consider radical cliaifges itf their ^ operating" 

• ' 

environments to increase effic^ncy.' Sis tor icai ly , HSC^s have 

_ ' _ ^ -. ' - -L ' V ^ • _ 

been criticized for their managerial- deficiencies (Mc-Laughlxn » 

1982), yet such invectives, while having sbifle factual basis, 

largely reflect a lack of unders t ardlng* of the, unique dynamics of 

HSOs. the differences between BSOs and most privajte sector 

businesses are cle:arly exemplified in hospitals and ^health care 

centers . o . . 

^o'uzes and Mico (1,979) have^ characterized HSOs a^^ — T^lbbsely" 

. __ / ■ ---- 

coupled organizations in contrast' with .most private sector 

e 

enterprises ^hich'-are "tightly" coupled. This means that thep 
different, levels of the brganizatibn bften" have different' goals ^ 
constituencies and preferred methodblbg ies fbr . ac'cbmpl ishing 
t.hei:^ work. To illustrate, - mo s t\^ ho sp^i t al s cbnsist bf three ^ 

, .^^--^ i 

•separate domains of activity (Kouzes S Mico, 1979 ): a policy 
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domain.^ where governing policy is formed, a management domain, 
where pLoiicy is translated into' day-*to-*day operation, and a 
^service delivery domain, where professionals and other support 
stiff perform the actual health care fnnctions. 

^ Each domai^ . is charac t er i-sied by ^its own. uniqye rules, 
structural makeup, and measures of success. Table 1 illustates 
sonie of the crper n't io na 1 d i f f er ence s of each domain. 



—> — 1 — 

Insert table 1 about here 



Th«se ddmains operate largely as sepacate entities within the v 
^hqle organization. Problems arise when one domain is perceived 

- - - ' - - - - - , - • - -X - - - 

to transgress into the ^teryitory of another, e.g., medical "staff 
object '-iwhen decisions regarding operating procedur es. ;af f ect .the 
way they choose to -deliver medical care, . ^ 



One consequence of the differences between HSOs and privA^te 
sector brgani za t ibif% is that many of • the brganizat ibnal 
aevelbpment strategies that have emerged from the private sectdr 
have, been ineffective when directly applied in HSOs (Weisbbrd, 
1976 ; ^bUze's & H^co, 1 979 ). 

Behavibral Science and Mbtivatibn 

^ _ _ : \ ^ 

The literature dealing with behavLbral scie|ice applications 

to mbtivatibn has had two major themes: firsts an internal 



mb ti vaitlbhal br cognitive approach, which is concerned With the 
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** tnental processes which. affect behavior, and second, a behavioral 
approa^hf which is characterized by an emphas is' on env ir oniiien t a 1 
cues to behavior. Cognitiv^ approaches have been concerned ^ith 
- the role of expectations, altitudes, and needs on beh;avior. The 
• behivior is t perspective draws upon Skinner's (1953) work with 

• . . - - f ^ 

operant conditioning which focuses on the impact of specif-ic 
environmental stimuli on learning. 

_________ __ -v. 

^ Contemporary management theory has largely been dominated by 

theories' reflecting a cognitive perspective. For instance, 

1 management has traditionally b e en we 1 1-ver s ed in Maslow'^s (1943) 
hierarchy^ .of needs and McGregor's (1960*) Theory X and Y approach 
to organisational analysis. Maslow'^ theory reflects ^^^^ 

cognitive approach in that he identified how various need states 

- \ - - J, - - , - ^ ______ __ __ 1^ 

motivateu individual behavior.' McGregor's theory incorporates 

HasLow's notion of higher need states yet' also attaches a high 

^ _ ^ o- . ^ ' . 

degree of importanc-e to the environment' as an influence ofi 

' . ' •> r _ ' 

behavior. This emphasis on environmental factors is. consistent 

. . . o'- V ___ * ' ■'*__. _ ._ 

with the work, of Skinner, who saw the individi^al as being molcled 
by his surroundings (Nord, 1 969 )-'' - 

\ 

Other cognitive theories w£ich hav£ become popular in the * 
management .literature include those of Vrdpm (1964). and' Locke 
(1968). Vrdom's (1964) exp e c fc an cy / va 1 en c ^ theory stated that 
behavior is motivated by an individual's expectation that actions 
will result in desired outcomes. Locke . (^968) strongly 

emphasized the importance of conscious goal-*se 1 1 ing.' in motivating 

________ ___ ; ___ 

human aetions and his theory became the cornerstone of Management 

* - y V. '. ^ ... 
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-"^^ Objective (MBG) programs. in a summary of resear^rh concerned 
with the effects of 'goal setting on behavior, Locke *(1968) 

concluded that the more difficult a goal was to achieve^ the ° 

•_ ' ' _ 

greater the effort that would be expendeg to achieve it. That 

is, the^: ind ividual ' B perception of goal difficulty (Jtctates his 

actions. The perception of goal difficulty is ba.sed on the idea 

that man seeks to control his environment through cognitive 

processes (Bfsnden,^ i966). Studies as s e s king g o^a 1 difficulty in, 

relation to performance otftput cbnfirin the notion that cbgnitibn 

dictates behav ior.( Dey S- Kaur , 1965 ; Mace, 1935 ; Lacke, 1968).' 



9 



The notion of participatory mantaginien t , a concept largely 
developed by Rens^s ^Li^^^ ( 1 967 ), also reflects, a cognitive 

orientation. Likert (1967) believed that such a systep, which 

^ ____ __ _ _ _ 

permits the estpression of Worker's needj and goals in the 

decision-making pr.bcess, result^ in a more effective "- and 

satisfying work environment. ^ * . 

The key^ element of "a behavibxist apprbach to behavior change 
is its *'cbnce*ri) with external env ir bnmen tal events axid their 
relatibnship tb behavior. One advantage to the exter^nal approach 
is that by limit^ing itself tb bbservable stimulii as' opposed tb 
specu},ating at>-"ut inter/nal factors sucti as need states bir 
expec tatibns ^ it len4s itself readily tb study by management. 
Organizat ibnal behavibr modification (OB HOD) is tfie. term Luthans 
and, Kreitniier ( 197 5 ) us^e^^to describe behavior ^modification 
«rp^i:cation8 to organizational settings; in the OB MOD approacb-^-^^' 
behavior is contingent upon ; environmental factors, 4nd 
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cognitive reasoning processes. 

' • ' - - . 

The Jyheoretical *ase of tfiis behavibrist apgrbaclf is the work 

of B^ff. Skinner ( 1938). Skinitfer arg^ued that learned behav ip'r 

was the result of its consequences. Learning arose frbta either 

* - \ 

respondent or 'operant- cbnd i t ibning • Operant cbndi t ibning -is 
significaxit as it is - a response . that "bpefates" on the 
environment. In other words, the resijbnse is a direct result of 
what it' will cause ^-^it s .consequences.. The" bbnsequences ac't as 
reinf or cemexbt of desired behavibr. * - 

. Prior t.o 1 968 , much bf the behavioral science literl:ture 
related to organizational behavibr chang'e "ref lect ed cognitive, 
theories: of mbtivatibti (Nbrd^ 1969). A shift tbward greater use 

bf behav ior mbd if ica tibn apprbaches iii businejis 'settings occiJ|rred 

„ ° ? * ■ * • " . 

during the late 1960''8 (Andrasik, 1 97 9 ). One explanatibn for the* 
flack bf behavibral approaches prior^^to this tiine can be tied to 
Skinner and his reseax^ch t e.c'hniques As suggested in one of ' the 
classic articles on ' ^ehavibr i84: tecshniques in ihdu(8 try "A t Emery 

's 

Air Freight", 19-73) behavibr, mbdificatioh has been unpo/pulaf 
because bf : ' . ^ 

Skinner, his alleged tbtalitarian leanings^ his denial bf 
fxee will* tfhd the. in-^scapable f act * that his theb^ry for 
huinan behavibr is rbbted in his eKperimehts with pigebne^. 

Pebple seem to resent a theory thAt seems to suggest that.. 

• . . *. _ ^ . _ , . _ _. _ __' 

the}' are . nbt much brighter than pigeons and can be 

^xL •-■ ^- -- 

cbn^olled in similar nays i fp. 50) 

^- • «- ^- ^ ' ' 

fiespite £hl:s- polemic, behavior mqdif ics t.ibn t eShisiques have been, 

' ' : ■ :: M : ■ ^ ■ 
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showia to DC effective in^ a variety Jj^f industrial L^ettings (e.g.^ 

- •-. - - - ' . . ^ - t - - . ------ 

"Emory Air Fc.eaght", 1 973 ; Kbmakii Waddelj & Pearce (1 977 ); 



- Andras ife j 1979) as, veil' as in' HSO^s - (see Ayllbn & Azriih^ 1968, 
. Pomerleiaui Bobrbve 5. •Smith^^ 1973 ; Quili^chi 1975 ; . Cboper-^ 
.Thbmpspni & Baer^ 1970; Van Hbuten 5 Sullivan^ i975). ^ 

The abbve research indicates that motivational theories with 
bp^h internal and external fbcuses have been successful. 

_ - - , - _ "_'_'"_ " - - a - . >_"_"_ _ " " *_ ._ _ " • 

Behavioral scientists have been split in th^eir bpinibns as tb 

which i^ mbr.£ ef 'fee t ive when applied in brganizat ibnal settings 

•_>, . __ _ __ _ _ 

. (see Parmerlee ^nd Schwank (1 97 9 ) fbr their ahalysiSo.bf the Lbcke 

(1977^ i97?) versus Grfey (1§79) debate over t he • app 1 ica t ibn of 

; behavior mod if ica t ibn t echniq,ue\s ) • 

Fedbr and' Ferris (1981) have argued that much bf the 

a' • 

_ _ _ _ _ _ e - 

.cogni t iverbehav ior al debate may be irrelevant^ and that bbth. 
•cognitive and behav ib r i s t -^e t hod s can be effectively combined in 
developing effective organizational interventions. For example^ 

' u_ - __ -- [ _ _« _'' 

Fedor and Ferris (I98f) support employee participation in ^ 
* .establishing OB MOD interventions. they note that participation^ 
has been demonstrated to aid^ in: individualt grovtfai job 
enrichment, and fostering emplbyee involvement bn the job. 
Moreover, they state " that previous research using bebavibr 

modification applications in organizational settings has tended 

^ __ ___ __.__ __ 

to down play the role of participation. «The lack of research 

SESe^ing the effects of OB MOD combined with a participatory' 
factor .has -ted to an.' unfortunate state in which "no truly- 
eclectic approach has emerged t<> functionally integrate aspects 

ERIC 
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of 6B M6b with the cognit^e orientation of widely espoused 
management ph i i o 8 o ph ie a" (p. 116) • The present^* researcli 
represents s f irst attempt tc^ integrate these «two perspectives by 
assessing the r'^Iative effectiveness of two OB MOD interventions., 
one utilizing participation , the other not. 



Research Issues 

• _ : - ■ • ' \ 

This ^research assessed the time*, efficiency of two 



motivational interventions aimed at large scale organizational 
behavidf change* Both interventions were int^ended to reduce 
overtime use within departments of a llajrge ur^n hospital. £n 

one department, the interve'nt ion used aspects' of a cognitive 

-----J ___ 

mb t ivat idxial approach, participatory , management, along with 

behavior modification techniques (PM/BMi), while in the second 

department, only a behavior modification in t erven t ion *( BMi ) was 

used,. These interventions were designed to change the behavior 

of supervisbxy level personnel i regard 1 6 as s i gn ing " ovp r t ime . 

? • ; 

Hyp b t he s e 6 
The specific hypbtheseS examined were:' 

Hypbthesis 1: A PM/BMI will cause reduction of overtime 

usage. 

Hypbthesis 2: A BMI will cause reductibn bf bvertime usage. 

Hypothesis 3: A PM/BMI will reduce bvertime mbre rapidly 

/ 

than a BMI . • ^ 

Methods ' 

uc 
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Due to the in vivo natu^ of the study, a quasi-experimental 
design was employed uyCng an interrupted time-series analysis 
(Box & Jenkins / 1 97 6 ) . Overtime usage in both departments was 
measured prior to and following the' intervention. 

.Time-B er ies dl>serva t ions , in the form of continuous weekly 
overtime hourly reports, were provided by the Radiology (XRAY) 
^ and Emergency Room (ER) departments. The ER provided 

approximately two years of continuous data; 52 weeks pre and 54 
weeks post intervention , \'whilV XRAY provided 90 weeks of 
continuous ,^data; 52 weeks pre' and 38 weeks po s t in t erven t ion . 
The pr eintervent ion overtime data had been described as a typical 
r epr esentat ion of OT usage over the last three years by the 
; Respective cfepar trnen t al chiei^. 



In order to assess par t i c ipa t ion ^ the^^^Jmd^in t and type of 

feinf or cement received, and obtain an accurate picture af thi" two 

vX- ■ 

. ) _ _ 

departments prior to and during the intervention periods, 

structured interviews were conducted with key personnel from each 

department. This was necessary since the researcher bad n6 

control over the nature of the intervention or the schedule of^ 

reinforcement used. Interviews were conducted with all 

supervisors involved with scheduling overtime* Department chiefs 

were also interviewed as a potential check on the accuracy of the 

responses 6f the supervisors. 



s 
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Bescrxptxon of the Envxronxnent 



Department structure. This sectioc will provide an" overview 
the two 4^epar tment s ss well as description o^ the change 



oiethods used in each. Table 2 presents a summary of- various 

' • ' 

demographic features df bo th - depar tmen t s . 



Insert Table 2 about here 



Asr suggested by the data in Table 2, both departments 
consisted of staff at various skill levels who were involved in 
stressful work. Compared .with other hospital depkrtinents, both 
£R and XRAY h&d high overtime usage. Although not id-entical, it 
was felt that the two departments showed enough similarities to 

permit .meaningful interpretation of differences arising fbtin the 

- - — — - - ___ 

differSiit interventions applied. 



Interviews were conducted in both departmenta with all line 
-^iipelrV is or s as well as the department chiefs. .Each of those 
interviewed, had been in the department for the entire time period 
studied. * ' 



The sixteen question survey gathered information an " several 

} • - ■ - * 

issues. Respondents were asked about the causes of overtime as 

well a.6 detailed information about 'the structure df the reduction 

xnt erven t ions y i.e., environmental cues ^ feedback , (positive and 

negative) » .reinforcement, and participation. A s.uml&aty of thi& 
' - . ■ ** ' 

information for each department is presented here. " 
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All supervisors reportedl similar reasons for overtime 

assignment, .e.g., sick times vacatitjn, personnel shortage,^ 

disaster or emergency situations. ' In ad d it ion , each de^partment 

had some unique circumstances which contributed to the large OT 

♦ 

uae . , 

IN the £R there was not policy for assigning bver^time. 
Typically, supervisors .assigned overtime on a- voluntary basis, 
with little effort to identify employees' for whom the additional 

hours/ would not create an overtime situation. Moreover, not all 

_ L - ■ . . - - - - - * - 

£R persbnel, even within^ a given job classification, were 
qualified to. work i«i all needed positions within that 
classification. ^Hbst supervisors stated that as a result of 
these limitations^ the emphasis was in filling a position, not 
worrying about the possible OT consequences. 

In'XRAY^* 24 hour qualified personnel was also a requirement. 
-In addition^ OT would often occur if a case was in progres^^and 
the attending technicians could not leav^. ; 

'/ 

Another large contributor to OT within ; XRAY was a 
semi-annual job called "purging". Purging involved the physical 
removal of six. months of x-rays from the radiology fi*le room to a 
storage vault* .a process that trad it ional ly had taken thtee to 
five weeks. In past years' it had - hot been unusual for >the 
department to use 600 to 800 hours of OT f or • t h is . pr 6 j e c t • 
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Finally, one of' the more consistent OT abuses dealt With 
punching in and out at the time clock. Supervisors agreed that" 
many st-arfT in both depar^tments tended to e^ither punch in -early, 
punch but latei or bbth^ creating over t ime s it'uat ions i 

The Interventions 

- _ ^ \ _ . __ _} __ : 

The ' in tervent ions in both departments focused on thfe lj.ne 
supervisory st^ff, since they w«re responsible for O"^ 
assignments. They are described below (see Sweeney, 1984 for a 

more contp le t e • de s cr ip t ion ) • I 

^ ■ 

/T^^ ^^^^^ devised the intervention method used in that 
department lfBMl)\^ She first assumed scheduling responsibilities 
for all staff. This left line supervisors with the task- of 

_ _ ■ _ ' o . . t , 

assigning OT that had not been scheduled in advance. She dr.ew up 
... * * ' " . 

a chart listing the names of all employees, the positions they 

were^ qualified to fill, and whether they were full or part-time 

employees. She then began an "educatonal campaign", whic^ 

focused on changing the process by which supervisors asiigned OT. 

• _ , . . _ _ . . _ . : _ • • _ _ 

This campaign was conducted through a series of staff 
meetings in which supervisors were ^taught the proper method for 
making OT assignments. Subsequen't ly , all supervisor behavior 
regarding OT assignments .was reinforced following a cdntinubus • 
r einf or cment (Fers tet ^ Sk inner , ^ 1 957 ) schedule, i. * e.^ all" 
statements or actions that led tb OT reductibn were positively 

reinforced, while such actibtis that did hot reduce OT use were 

_ _ __ _ V . / 

negatively reinfbrced by the department ch ief • 

16 
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* - • • 

the . ER chief- reported using negative ^n*d - p^ositive 

* itfet 

reinforcment regaiarly,^ 



Alt tine supervisors reported that these contacts impacted 
upon their behavior in a way that i^educed OT. The major r|^8dn 
stated for this impact was that^the issue of OT was in their 
minds y therefore making them more conscientious when assigning 
dt. The ER chief concured with this in -stating that all 
supervisors eventually fo 11 owed the prdcedur^ she dtit lined as a 
result of the seriousness she attached to the issue. Few ER 
supervisors. reported their efforts as instrumental iti. the 
reduction effort, although their* chief fe^lt their efforts had had 
a very positive effect upon the isuccess .of the program. 

- The intervention used in XRAY was more complex sincp it^ 
"involved" a paricipatdry man^^'^M^ti^t process. ^All aupervisdry 
>6taff partook in the intervention design. 

I - 

, : __ c : _ _ . _ V ' ■ - _ . 

I The process consisted of three supervisory group meetings 

j '■ 

and an add it ional ind ividual meeting between etfch sapervisdr and 

the XRAT chief.' Tb.e first meeting introduced supervisors to the 

_ __ _ ___ _ ■L 

hospital OT reduct.idn • mandate^ by providing background 

information regarding finances and budgetary restrictions. 

• ' . - i- ■ 

Supervisors were' then .asked to (Consider what could be done within 

their areas as well as 'departii(ent--wide to reduce OT. The second 

' ^.^ ^ 
meeting was a br ains torming session in vbicb ideas were 

integrated in a way that . pr ov ided consistenci' across areas ,and. 

prevented changes in one area from impacting negatively on 

another ares; Flans were f-inalized defining exactly what would 
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bcciir at< the intervention onset 4n the third meeting* 



The plan basically consisted o£^:t agger ing employee . hours, 
stressing punching the time >clock at the correct timis, Ind 
preparing staff for the -even tual ity of having to. work on some 
occasions short staffed. The plan^as annbuiiceif at 'a general 
staff meeting for air department etiployees. Later^ section 
meetings were held*by each line supervisor to further blarify 
upcoming- changes, answer 'staff questions,, and receive suggestions 
that would be considered if seen as a way of improving the plan. 

... - . ^ ^ , : ■ 

N 

Since. XRAY^s intervention' coincided with a hospital -wide ^ 

reduction effort, cues to change were re$dily evident in the 

environment. Some of these cues were provided by the hospital 

__ ___ _ _ __ _ ■ __ * _ __ _._ 

prior ^ to the intervention. A letter describing the financii^l 

! * ' _ _ _ 

plight of the organization and the Jbospitals stated goal of a 40Z 

reduction of OT during the first six months of the fiscal yeari 

' ' J . ^- '.. ■ . • * 

was sent to all employees via fheir paychecks. In addition^ 
* _ ■ * . . _ ' _ ■ _ _ _ _. _ 

articles regarding effofts to cut costs appeared in the hospital 

newspaper in two issues preceding the start of the iht erveht ion . 

■ ■ : : . ( 

Positive and n^egative reinfbrcinent were used in XRAY along a 

_ _ . _ . _ . ; _ __ _ . _ ... . _ ' ' ■ _ 

fixed, in terval schedule . Verbal and ^written r einf b'r cment bccujred 
at approximately the same time * each week and month. Written 
feedback was- positive and consisted of calculated resu'lts of OT 
reduction and a cue '*keep ,up the good work". Verbal •feedback was 
either ^positive or negative as was warranted by line supervxsory 
beHav idr . . ' , . 
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interview data from XRAY repealed that most supervisors felt 

9 

that their input was important in the development of the program, 
'and ail felt that their efforts were vaiuab^ie in the actual 
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reduction of OT usage. This is in contrast to the percept ions of 

► ___ _____ ____ ________'_ __ __ __4^ 

ER isupervisors and suggests that the par tio^ipatory Aspects of the 
intervention were successful. ^ * 

Supervisors in both departments reported mixed reactions 
from staff z;egarding the OT palicy..,. Many wer^ unhappy with the 
loss of extra income. In teres t ing ^y » XRAY supervisors reported 

* feeling * a high degree of stress during the intervention period 
while £R supervisors reported no change in stress level. 

Both department^ fel,t that - the reduction had been 
successful; ER supervisors all characterized the p-fograis as very 
successful^ while XRAY supervisors .rated it from somewhat- to very 
successful. This may reflect the reported increase in stress in 

_ _ _ _ ' ._ _«*L __' . __*• _■ 

^this depal'tmeht. The ER increased its use of part-^time einpldyees 

• ■ * . t 

during it-s intervention vhil^e XRAY decreased the use of part-time 

" _ - - ■ -^^ _ _ -_ _- ^ 

employees. Both departments reported serv ice de livery levels to 
• - ' _ . ' ■ 

*1- • _ _ ■ _ _ . ■ I ■ 

be ^the same or higher from previous years. 

Results ; * 

- ] ' *.'...* ^ • " ' • 

Xime--^r ies analysis was used on the overtime data to 

determine thc;^ relative efficiency of the two ihterveh tibhs . 

Time-series analysis is a ^statistical prbcedure which, when 

« applied to a series of sequential observations, accounts for 

changes other than random error; In the present case; .Ifais 
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anelysisj permittl^ the r>eparatibn of effects caused by the 

interventions from |)ther variations in the data 'arising^ from 

random error,' seasonal trends ^ etc. (Cook & Caipbeil, 1979). 

_ > _ * 

The current study used the autoregressive , integrated;, 

moving average (ARIHA) time-series model, based on the work of 

Box and Jenkins (1976).' BMDP (Dixon, W • J , ''^l^o^nT^ M.^"" B,, 

Engleman, L. , Franci ' J . ^ --^H t T 1 , H A., Jennrich, R. i., & 

Toearek, J. D.^ 1983) statistical software was used for this 

anal ys is . . c? . ^ 

- - i . ' 

Basically^ two types of changes were assessed, abrupt, which 
represents a significant itnd -h. hly visible shift in the 
t ime-ser ies' data^ and gra4^al, which represents. a slower up or 
* down " drift in the- data that demonstrates, uttimB"tely, a 
significant departure from the time-series tr.end. Change .was 

1 ._ V _ __ 

expected to appear, through .aAatysis of the pre and post 

1: * ' ^ ■ ' 

in tervent ion. t ime series of the two groups, that would be either 

immediate and statistically significant or gradual and 

statistically significant (McDowall, Mcl-eary, Meidinger, S Hay, 

_ \ _ _ ^ . _ _ _ 

1980);^ (The actual implementation of th is ^analysis required the 
estimation of various statistical parameters from the overtime 
data. The reader is referred to Sweeney (1984) for a more 
complete discussion of this process). 
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two different ARIMA models vefe determined and applied to 

the ■ weekly' overtime data collected from the XRAY' and ER 

' ■ . ... . ' " ... . _('____ 

departments. There were 1 06 "weeks 0;f data frotn the ER *and -90 

> weeks from XRAY. A graph of these data, when inspected visually, 

_ V * — • 

md^icate.d pronounced reductions in OT use in both departments 

(see Figsire 'r), 

' ' * ' Insert Figure 1 abbiit here 



An. ARIHA model of order (F»l; D,0*;Q|1^10) was used on the 
''ER data ^s it met th^ requirments for acc'eptance dictated by 

____ __ _!__ 

Bowerman and^ 0 ^ Conn el 1 (1 979 ^ p 396). The parameter estimates 

_ : - - --- _- - - - -- - - 

were statistically s igni f icant; > with MAI" T(10p.)» r^^^^l , F<.001; 

HA 10«-T(100)« 3.79* F<.001; ARl- T(IOO)* 18.^5* F<.001. Onty 

one parameter did xrot significantly aid in _ explaining the 

time-series process: the U polynomial^ used for assessing abrupt 

_ _ _ _ _ _ r_ 

change^ was hot significant^ T (100)« -1.55* .1 < F < .2. The S 

polynomial* which assessed gradual effects, was sigaif ic^aht T 

(100)« 18.94*^ P<.001. This supports the hypothesis that 

significant behavior change occurred in the ER from the 

intervention and that the trend of this change can be described 

as a gradual reduction in OT use. The model accounted for all 

activity in the time-series except random error. 

in XRAY the data were ana ly zed $n a similar manner . ' the 
model chosen for the XRAY data was P«l , D-O , aiid Q«l , 3 . This 
model met the requirments ^or acceptance according to Bowerman 
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"aiid O'Cbhnell M979-i 3 96) and left only random error 

* - ■ - - - • ' i ' - - - ' 

■ unaccounted fcor in the series.^ these parameters were 
_ significant : HAl- T|84)- 2.51, P<. 05; MA3- T(84)- 4 .39, P<:.bbi; 
ARli T(B45i 65.^7, P<.eei. ' - ; ' 

■ . ' ■ ^- n 

The S and U ^poiynon^ais were added to this as well. -The V 
(abrupt) polynomial was significant, t(84)* -4.40, P<.bdl, but 

•the S polynomia^l was not, f C84)- ' -1- . 1 1 ; i;2 >< P <.5. fhlr finding 

___ ____ ___ _ _ _ _ '•■* 

supports the hypotheses ttat (1) significant behavior change 

occurr^ed in the Radiology Departtnent fo 1 lowing the introduction 

of the intervention, apd (2) the patern^ of change was more 

_ ^ ; . ' 

dramatic «(time efficient) in Radiology than in the' Emergency 

_ _ " . ... 

Room; 

In summary, the time-series analysis of these data sets 
yielded two ARIMA models that closely patterned the original ^ata 
set's. Each part of the model accounted for some of the' Activity 
that ^ -actually occurred in the seriel of observations. Each 
department was assessed for two types (abrupt and ^ gradual) 
intervention impact. The difference < between the departments 
occurred only in the cbmpbnen.t assessing the tread of the 
intferventi-on impact (gradual versus abrupt); The XRAY department 
-showed a more abrupt reduction in overtime iise in cbmpar is on ta 
the ER. These results substantiate aril hypotheses of the Jtudy, 

_ _ _ _ _ ^ _ . _ ,_ _ > 

i.e., that both interventions were effective* in causing ' change 

and that the c^omb iiia.t ion of participation with behavior 

•_ - - » ^ " ^_ " _ _• __* _ ^ 

xabdif icat ibh techniques, used in XRAY,. would prove to be more 

V _ _ - - / 
time efficient.^ 
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'^Analysis of the overtime d&ts indicated significant' 

reduction i,n overtiine usage took place in both tfae £RAY and the 

— - - - - - - . ' - • - ' ^ 

ER deparimants. Both departments were 6U}>fe.ct tb - separate 

in tervent ibns .and analyzed according to changes ^ in OT usage 

fbllbving the in tervehtjLbns • Since the. department s vere compared 

against themselves^ it would «be difficult to Say that a truly v 

direct scientific comparison had been achieved. Yet - there is 

evidence to confirm the ibajbr hypothesis of the research prbject. 

Fir&«t^ the interview data' documented the ' use ' bf the 
described interventions in each department. T,he BKI applied in 
the ER established a gradual trend in reduced use bf bvertime 
hours i indicative of employee behav ibr ^ change on a staff and 
superv>ji^6ry levels that successfully sbl^ved bit OT problem. The 
intervention -fit into the, tb^bre t'i cal framewbrk of such .a 
behavior modification classification. The fact that it was a 
naturai^iy- occur itfg phenomena i in an applied setting gives greater - ^ 
credibility to the idea that use of behavior . mod if ica t icn *- » 
t^hhiques for organizational change is tenable. 

in XRAY , the f M/BMI^ r esu 1 1 ed in m Sore immediate reduct ion 

.' _._ _ ' ' _ - . <r _ - ■ - ... - __ - _ 

in overtime hbura- iised. ^ T^is supported tUe hypothesis that 

» , . ■ *^ .-. ' -■ - . . 1 ■ - 

PM/BMI would b'ring about .bebavior change more time efficiently • 

9 than BMI. this component of the intervention was a blehl of two 

theoretical orientations, internal sources d£ motivation and 

environmental . cues tfipa^ act rbn , that are bfii^n d iame^tr ica 1 ly 

opposed*^. Although concept of rpi^ljring part^ic ipa tbry 
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matlaginant and behavibx mbdif icatibn t ec hn iques has been proposed 

» 

(Fedbr ^ Firfis, 1981)^ the ph'^ilbsoph ical debate around ^hese 

issues has^^^ymild needeU research. Besides illustrating the 

compatibility of the cbgoiitiv'e and behavior ist positions, thxs;, 

interventibn alsg provides ah example of a successful application 

of brganizl^tional behavior change research within a HSG despite'' 

the difficulties hbted by Kbuzes^ and Hico (1 9795 . 

» ^ ♦ 

•There are a aumber of issues relating to the use of 

. , - - - V 

par t icipatb3?y mahagemeh t that might he investigated further.' 
'Stress vas repbrted as being the same or higher in XRAY vbere PS 

r va^ Aised.^ The increase might be attributed to demands placed on 
persaimel -sub j ec t t^ imineciiate change. It migb't also reflect the ' 

« fact that s_upervisor^s could hot "pass the buck" vfaeh talking with 
disgru_hlred workers^ r egar d ihg the . source of *the policy change 
sfhoe th*y weTe instrumental in its formation; Further work- is 
heeded to* explore: the stress issue and possible mitigating 
mechani^sms , e.gf,- the developmient of social support structures. 
Indeed, one of th-e dilemmas facing BSOs is that interventions 

which increase ec^o^ofnic viability at the cost of in^cr^essiH st^ress 

a _ _ 5. ■ _ •_ 

and ^ presumably, increased burnout among staff-, is likely t;-? have 

_ ► _ , _ _ _ ^_ _ "■■ ^ 

long-term negative consequences for' the organization; 



Another potential issue fpr research could be employees'' 

i ; 

perception of the ethic^lity of using behavior .modification 'jj- 

^ » ' techniq.ues in a work setting. ^t^wOiUld be worthwhile to e'xamine /. 

• ' * - ' * * . I ' ^ *- 

whetber ertpldyees subject to PM/BMl tactics view'tbe imt erven tibh 

. ^ ; - -..--..^ . ^ ^: ■ - -. ... 

^ more posit ivel-y than ^thbsc' subjec t tb BMI alone. - - . - . 

' - - ' ^ ' ■ -V ■ • • _ % ' ' 
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v; - * ■ * - 

Finally^ this study . under s cor es the potential benefits of 
integrating cognitive and behavibrist me tbd^^lo^ Les in 

or ganiza t ibhal charhge - ef fbrts • While this 8:tudy ' must be 

- - ' ' - ' - ' ^ ^- -.-^ ' -- - -- - - 

cbnsidered a first" step^-* it supports Fedor and Ferris' (1981) 

cbntentibh that further work is needed in. developing a truiy< 

. ' I • _ . . 

eclectic approach to behavioral change. the potential 

y ^ ' •^'^ 

application of suet ine thodo log i.es , particularly in human aervice 

_\ _< 1^ _____j 

settings > remains an exciting and worthwhile challenge. 
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' Table 1 
Characteristics of the Three Domains'^. 



Diinens ion 



Pb I'icy 



Domain 
Hanagement 



Serv ice 



Pr inc ipa 1 8 



Success 
measur es 
Structure 

" ~j _ _ 

Work modes 



Consent of the 
governed 
— ' ff 
Equity 

Repr esenta t xve 
Participative 
Bargaining 
Negotiating 



Bier arch ical 

control 
Coordination 
Cost efficiency 
Effectiveness 
'^Mx eau cr at ic 

Use of linear 
techniques and 

— t^o^JLa 



Aut dnomy 
Seif^-regu^atio 

Quality of 

service 
Co i iegiai 

Client ^specif i 
prpbleiB-sblvi 



^adapted from Kouzes and Mico^ 19T95 
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Title 2 

Cfaara.cter X8 txcs of the Eadxology Department 

' an^ the Emergency. Room -j 



Characteristic 



Department 



1, Employment Status 

A. Part time 

B. Full time 

2. Worker classification 
* A . Clerical 

B. ^Aid 

C. Assistant 

D. Technical 
5. Number of Supervisors 

4. Department chiefs 

5. Specific depar^tmeht al requirements 

A. ^24 hour /7 day/week staffing 

B. High vo^ame work ontpat 

6. .History of high overtime usage • 
compared to other departments 

7« Employee similarities 

A. Reported high stress in job 

r 

B. Report- to one supervisor 
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